FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GAED FLORIDA DEPARTMENT OF STATE A I 2 8 1 99 8 8 ) O O a[ N
CORPORATION TR Sandra B. Mortham p )
ANNUAL 2O N Secretary of State
1998 DIVISION OF CORPORATIONS
MENT #
DOCUMENT # 599327 6
B D FOOD MART INC.
321 W. ATLANTIC AVENUE 3321 W. ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 650207528 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. - . 38.75 Addlticnal
E a 5. Certificate of Status Desired O Feo Required
City & State Cuy & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Cl Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;I 2_51 —zﬂ ;E] Personal Propetly Tax due June 30. Oves [no
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
KADER, MOHAMAD ABDUL 81) Name
3321 W. ATLANTIC AVENUE 82| Strest Address (P.O. Box Number is Noi Acceptabie}
DELRAY BEACH FL 33444 53
84| City FL 85 J Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the Stato of Fiorida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent, | am famibar with, and accept tho oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Stgnature typod or prinlad nanw of regusterad agant and 1tin f apphcable (NOTE Regislerad Agant sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD L1 pecete 11TNE [T change [T Adailion
NAME KADER. MOHAMAD 1.7 Navie
STREETADDRESS | 15833 SW 8TH AVE #H105 1.3 STREET ADDRESS
CITY. ST-21P DELRAY BEACH FL 1.4 CITY -ST- 2IP
Tme sD L J DELETE 21T0LE [T change [ Addition
NANE HOSSAW, M.D. AMANULLAH 22 MM
staeer apoREss | 15933 SW ATH AVE #H105 2.3 STREET ADDRESS
GITY-51-2P DELRAY BEACH FL 2 40ITY-5T-2F
TLE DVP ] oELETE 31 WILE [Jchange  T_J Addition
HAME AHMED, ABU NASIR 3ZHAME
STREETADDRESS | 15033 SW 8TH AVE #H105 3.3 STREET ADDMIESS
CITY-ST-2P DELRAY BEACH FL 34.CTY-S1- 2P
TiIE 7 DELETE 41 TMTLE CJchangs [ Addnion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-2P
TILE L1 DELETE 51 TME [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
civy- S7-21 54 CINY-ST-21P
TnLE [T oeLeTE 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-8T-2IP 64 CITY - ST-2IP
14, | hereby cerlity that the Informalion supplied with this fHing doas not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the Information

Ignature shall have the same lagal effect as if made under cath; that | am an
s required by Chapter 607, Florida Statules; and that my name appears in

N R - 20~ 78

indicated on this annual reporl ot supplemental annual report is true and accurate and that my
officer or director of the corporation or the receiver of Irustes empowered 10 execute this repoi
Block 12 or Block 13 # changed. or on an atlachmen! with an address,

SIGNATURE:

CR2E034 (10/97)



